FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000031912 04-10.2007 90013 013 **<150.00

1. Entity Name

LUNSKI CONSTRUCTION INC.

Principal Place of Business Mailing Address q 0 0 5 5 3 8 B

6991 BRIARWOOD AVE 6991 BRIARWOOD AVE
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 o
S VAR B ERO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-0099804 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Eese‘;esq ﬁ;’;}ﬁ““"'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LUNSKI, LECH
6991 BRIARWQOD AVE Street Address (P.0. Box Number is Not Acceptabla)
PINELLAS PARK, FL 33781
City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o prinled name of regislered agent and tite # applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Feses
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE P [ Detete THLE [ Change [ Addition
NAME LUNSKI, LECH NAME
STREET ADDRESS | 6991 BRIARWOOD AVE STREET ADDRESS
CITY-ST-2iP PINELLAS PARK, FL 33781 CITY-sT-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-S8t-21P CITy-81-2IP
TITLE [ Delete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-20p CITY-ST-ZPP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-7IP CITy-§7-7IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn address, with all other like empowered.

j

SIGNATURE: b feun iy 2ecer Lowst, Jress osfesfor 277 §04 L4

“BIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFIGER OR DIREC'IOR/ dats Daytime Phone ¥




